■ l-ATEWT APPLICAT ION FEE DETERMINATl6w RECORD "7 "Kr.!*""''"''"';.^" . 

Substitute for Form PTO-875 


CLAIMS AS FILED -PART I 


umber 

5/0 



(Column 1) 


SMALL ENTITY 

1 FOR 

1 BASIC FEE 

NUMBER FILED 

1 NUMBER EXTRA 


RATE 

FEE 

j (37CFR1.16(a}) 
1 TOTAL CLAIMS 




$ 

1 (37 CFR 1.16(c)) 

minus 20 - 



X $ = 


1 INDEPENDENT CUIMS 
1 (37 CFR 1.16(b)) 

minus 3 = 



X $ 


1 MULTIPLE DEPB^DEMT CUIM PRESENT (37 ci=R 1 ie(d)) 


+ %. = 


1 * If the difference In column 1 is less than zero, enter "cr In column 2. 


TOTAL 



OR 


CLAIMS AS AMENDED - PART M 


OTHER THAN 
SMALL ENTITY 


ai 


(Column 1) . 


Total 
■07rFR i.ia^f}). 


Indepenctem 

(V CFR 1.16(b» 


CUIMS 
REMAINING 
AFTER 
AMENDMENT 


(Column 2) (Column 3) 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE PEPENDEWr CUIM (37 CFR 1.16(d)) 


SMALL ENTITY 


RATE 


X$/(jO=: 


TOTAL 
ADD'LFEE 


ADDI- 
TIONAL 
FEE 



RATE 

FEE 

OR 


$ 

OR 

X % = 


OR 

X = 


OR . 

+$. = 


OR 

TOTAL 



OR 

OTHER THAN 
SMALL ENTITY 


RATE 

ADDI- 
TIONAL 
FEE 

-OR - 

-^^^^ 


OR 



OR 

+ $ 


OR 

TOTAL 
ADD! FEE 





(Column 1) 


(Qjlumn 2) ((^lumn 3) 

MENDMENT B 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

Total 

(57 CFR 1.16(c)) 


Minus 




X J 


OR 
OR 
OR 

X $ = 

FEE 

Independent 

(J7 CFR 1.1«(b}] 


Minus 




X $ 


X % . =: 


< 

FIRST PRESB(TATION OF MULTIPLE DEPBSDENTT CLAIM (37 CFR 1 16(d)) 


+ $ = 


+ $ 


1 TOTAL 
j ADD! FEE 


OR 

TOTAL 
ADDIFEE 



Total 

(37 CFR 1.16(e)) 


independent 
(37 CFR 1.16(b)) 


(Column 1) 


CUIMS 
REMAINING 

ARER 
AMENDMENT 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESBsfTATtON OF MULTIPLE DEPBjPENT CUIM (37 CFR.1. 16(d)) 


- K f"f^'",^^"^" ^ 'ess than the entry in column 2. write -Q" in column 3 

tnh^i^^nh /^^""l^'r'^'?^^^'^ ''^'^ ^^'^ 5PACE is less than 20. enter -20" 

tf (he HIghes Number Previously Paid For IN THIS SPACE is less than 3 enter "3" " 
The Highest Numt>er Previously Paid For - ' 



RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

rX $ = . 


OR 

X $ 


X S =^ 


OR 

X % = 




OR 

+ % 


TOTAL 
ADD! FEE 


OR 

TOTAL 
ADDIFEE 
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In hi'? ""'f ^ ^"^"""S 'heoompteled app^Srm to the USP?™t Je\J?va^^d^^^^^^^^^^ minutes to comiJlete, 

on the amount oftoe you require to complete this form and/or suggesdons for redudno this burin s^^^^^^ h^Tnl. "^"Af ! Any comments 

rn1,L"il'"!^.«««' Deparlmer,. Of commerce. P.O. Bo. f'so A exSr^^ U.S. Palent 


If you need assistance in oompleling Iheform, call 1-800-PTO-9199 and selecl opiion 2. 


